+tem 7 Filmc155 6/30 
MAR LAND: ‘STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 064 


CERTIFICATE OF DEATH Reg. Dist. No 


T. PLACE OF DEQTH: %, USUAL RESIDENCE (HOME) OF DECEASED: y 
7 ,} 
country J 4 / bet MARYLAND STATE COUNTY are 


13. Pe ER’S ane i 


ethers de Kevirwn fe seep TIE a w oaks 


15. Was Dectasep Ever In U.S. ARMED Forces?) I6. Socta Secunrry No.: | 17. INFORMANT & spa 
{Af Yeg. give war or dates sl me D. é€. 
services | AAC Keri Ls 


18. MEDICAL CERTIFICATION ae ee 
I. DISEASES OR CONDITIONS DIRECTLY ap DEATH: i Onser ax Dear 


By 

fe : 
28 Cire irons He Sone rete ye yrite BUBAL | HENGE ES CHTY (If oytalag corporaty limits, writg RURAL and give nearest town) 
ae TOWN Viv: j ( Lukin . TOWN ZB nH 
ae Be ar ra (0% , give PI 
a. SL ADDRESS, fy At hrh. ¢ ved ADEE 7 2 g hs he iné / AVM 
So 

e@ 35 | 3 NAME OF eons iddley je 7. DATE (Month) (Day) (Year) 
‘ OF 5 - 

ag (Type or Print) (Mi _4. heYinan eave: & I'v _»SS 
Se | © sex & GQuoR cues a ATE OF BIRTH: 9. AGE inst birthday: | 1 UNbEn 1 YEAR| IF UNDER 24 HS, 
acid { 3 a . vigice| Days | Hours | Min. 
ee ne Z zw (Specify) pes < a3 23 — 

a | 10, USUAL eee (Give kind of |'10b. KIND OF Beshde OR | Wi Bi 28 {State or foreign country): | 12. CITIZEN QF WHAT 
g° work ane. during 0 hd working life, DPSTRY = ry AY 2 
23 even retired)? Qh 74 eS 1h J Oe 
Pe 
oo 
4 oe 
S 


(Yes, no, or unk.)} 


G3 WDlenee mash 


Simanedinte cause (B) snr 


Antecedent cause(s) 

Diseases or conditions, if any, 
giving rise to the above cause 
stating underlying cause last 


GS | 


MARGIN RESERVED FOR BINDING 
Physicians: please write th 


WITH UNFADING INK. Suppl; 


z Tl. OTHER SIGNIFICANT CONDITIONS: 
¢ Conditions contributing to the death but not | 
5 related to the disease or condition causing death. 
z 19a. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION: | 20. AUTOPSY? 
4 Bs YesQ Noo 
S cha 21. Pao (Specify) | BLAGE (Home: ifeeees factory, street, (CITY tae INDY) yx 
ice 7 a 
Ze HOMICIDE /) INJURY. Bes | hvije hiee~ 216 6 
28 TIME (Monthy (Day) (Year) (Hour) | INJURY OCCURRED le 2 DID $NJURY OCCUR? 
eat Not w 
me INJURY ¢ fe. work L] at work wi ‘ tp ne crash 
st 4 22. I hereby certify that I attended the deceased from....... LO trees pi nd way 19sec) that I last saw the deceased 
Be alive on. +, 19......., and that death occurred at. ., from the causes and on the date stated above. 
a eS 
Cy ae 


“4 


PLEAS: 


SIG. peas Le tr ee OR TITLE) ADDRESS = LS SIGNED 
D. Dyu t 20-52 
= bot CREMATION AYE SE TTREE: OF AME by _ 2 OR CREMATORY LOCATION (City, town, or eS (State) 
2 A f by OhunabS 


(Specify): Lol al i j 
KREGISTRA. SL 24, FUNERAL_DIKECTO: vos a 
Ghus pete rene dD Mardhetle. At. Pucharhe) 


DATE mks BY LOCAL 


VS. 


¥°A Avaung 


€s6l €g NN 


Rano 


\ 


IARGIN RESERVED FOR BINDING 


correct 


T™® 


Supply every item of information carefully. 


x 
ca 
& 
o 
z 
= 
i=) 
< 
& 
a 
P 
= 
B 
= 
4 
S 
fs 
<2 
J 
a 
2 
& 
> 
ee 
4 
ie 
wn 
3 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0649 
CERTIFICATE OF DEATH Se tee Ne. LTO 


PLACE OF DEATH: . USUAL RESIDENCE (HOME) OF DECEASED: 


COUNTY FattoL- MARYLAND STATE Preacwng nee __ COUNTY | ie Zs 
CITY (If outside corporate limits, write RURAL] LENGTH OF STAY CITY (if outside Grporate limits, write RURAL. and give nearest town) 
OR and give nearest town) (in this place) é 

TOWN ¢ Z TOWN FAesLeonw R L 


HOSPITAL OR STREET (If rural give loghtion) 
INSTITUTION OR ADDRESS 
STREET ADDRESS 


x, 
“a 
2 
2 
bo 
2 
as) 
=f 
& 
> 
z 
os 
a 
3 
= 
= 
os 
g 
so 
ft 
o 
= 
ov 
2 
Ss 
cs 
§ 
ov 
= 
= 
v 
= 
© 
2 
oS 
a 
i= 
a 
[= 
S 
z 
i 
bat 
= 
ay 
a 
& 
os 
is 
2 
o 
= 
& 
= 
3 
3S 
g 
i=) 
Ge 
o 
=) 
© 
th 
S 


. NAM. a o> i er Y¥ 
BaceaSen (| (Middle) (Last) ig DATE ~ (Month) (Day) (Year) 


OF 
NiedinLo- DEATH: f ve 
6. COLOR OR 7. SINGLE, MARRIED. 8 DATE OF TI: 9. AGE last birthday :|1F UNDER 1 yeAl F UNDER 24 BRS, 


RACE: WIDOWED, DIVORCED, ot | Month Days | Hours | Min. 
Cee 60210 -(bIS OF 


“Ta. USUAL OCCUPATION. Give kind of | 10b. inp (OE BUSINESS OR | 11. BIRTHPLACE (State or foreign country) : Ta. CITIZEN OF WHAT 


work done during if working life, 
even if retired): 


13. FATHER’S NAME: 


15 Was Or) in U.S.ARMED me Ok, chia dei Sociay, Security No.: 


(Yes, x. or unk.)| (If Yes, give war or dates of 
service) 


18, Jess Darocind CERTIFICAFJON 2 Idietval. “Between 
1. Lox OR CONDITIONS DIRECTLY LEADING TO DEATH Onset And Death 


od K . 
Immediate cause (a) btidner....... 
DUE TO 
Antecedent causes (s) 
Dee or Boke if any, (b) 
giving rise to the above cause i 
stating the under!: cause last, DUE TO 


(c) 
OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death, 


19a. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY ? 
| es Not 


21. ACCIDENT (Specify) PLACE (Home, farm, factory, ay (CITY OR TOWN) (COUNTY) (STATE) 


SUICIDE OF office bidg., etc.) 
HOMICIDE INJURY 


While at Not While 
INJURY m. Work [] At wer Oo 


ae (Month) (Day) (Year) (Hour) INJURY OCCURED | HOW DID INJURY OCCUR? 


19.7. , to Ge. , 1922 ., that I last saw ww the deceased 


J" and that death occurred at ..../.2.!.3¢42¥from the causes and on the date stated above. 
(Degri title) fe Te DATE SIGNED 


4 Le of 5 dag 
E g STEN: ME OF CE! RY OR CRE) Lee, To cht “town, or Pi are tate, 
~ DATE REC’D BY LOCAL ei ot 2 Farah onl cay 


cy |’ 
a 24) = = 


re) 
z 
a 
5 
eG 
a 
a 
oe 
(=) 
(23) 
r=) 
“J 
3 
[=] 
g 
4 
S 
oe 
@) 


° 
$ 
2 
G 
i) 
2 
a 
g 
s 
z 
c= 
s 
3 
s 
= 
5 
z 
3 
g 
2 
ad 
3 
> 
5 
2 
a 
i 
> 
i77} 
re 
a 
4 
o 
a 
Fa 
A 
< 
te 
a 
2 
nt 
& 
E 
= 
€ 
2 
4 
Ay 
& 
B 
& 
4 
ES 
& 
4 
Be 


please write the causes of death clearly and legibly. 


age is especially important. Physicians: 
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CERTIFICATE OF DEATH Reg. Dist. NOLO 


PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 


COUNTY Palbct MARYLAND staTE Maryland ___ county Talbot 
CITY (If outside corporate limits, write RURAL] LENGTH OF STAY| CITY (if outside corporate limits, write RURAL and give nearest town) 
OR and give nearest town) (in this place) OR 


TOWN 

(Rural) Trappe Life TOWN (Rural) Trappe 
HOSPITAL OR STREET (If rural give location) _ 
INSTITUTION OR ADDRESS 
STREET ADDRESS : 


3. NAME OF i i . DATE Month Day) (¥ 
DECEASED: (First) (Middle) (Last) an (Month) (Day) (Year) 


(Type or Print) _ GEORGES WASHINGTON _BROMWELL beam: June 10, _1953 


5. SEX: Ss. wie» OR a SE MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday :| 1F UNDER I YEAR|IF UNDER 24 HRS. 
RACE WIDOWED, DIVORCED, see | Days | Hours | Min. 


_Male | Negro (Specify) W 4 dowed i aaa (0 Wiideas oe) See 
Ida. USUAL OCCUPATION.Give kind of T0b. AP OF i ie OR [eres IL ABTe (State or foreign country): je WHAT 


work done during most of working life, 
Talbot Co. Md | USA 


even if retired Rae Hand 


13. FATHER’S NAME: TreR Ren "8 "MAIDEN NAME: 


George Bromwell, Sr. Josephine  Bromwell 
15 WAS DECEASED EVER IN U.S.ARMED Forces !| 16. SoctaL Securrry No.:| 17, INFORMANT & ADDRESS: 
(Yes, no, or unk.)| (If Yes, give war or dates of 


----- ~~) -- = -- ~~~ None IMrs Gussie Roberts, Trappe, Md. 


18, MEDICAL CERTIFICATION 
Interval Between 
I. DISEASES OR CONDITIONS DIRECTLY LEADING Tp DEATH, Onset And Death 


2 tae cause = hoe’ < fe. 6 at : oe tend 


Antecedent causes (s) 

Dieses ae nee if any, 

giving rise to ie above cause 

stating the underiying cause last, DUE TO 


(c) 


11, OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION: I9b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY f 
| veo NoC 


21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF ony mee ides, ete.) 
IOMICIDE INJU! 
TIME (Month) (Day) (Year) (four) "TESIURY OCCURED l HOW DID INJURY OCCUR? 


ile at Not While 
INJURY m. Work ol At Work 1) 


22. I hereby certify that I attended the deceased from ..(—/ 6 =?: O., i9).3, that I last saw the deceased 


alive on ...fo.-“4..... 1 3 he date stated above. 
alive on 7% , 19..§..%, and that death occurred Ror san Fey m the causes and on the d stated abov 


bh ob "ed. to 1G-F3 
23. REMATION, | DATE THEREOF NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county (State' 


Neopet | 6/15/1953 | Trappe Cemetery | Trappe, Maryland 


DATE REC'D, BY Satt ae a HCNATURE 24, HiNSeAT DIRECTOR ADDRESS 


ee) Ai: Herbert M.St.Clair,Jr.,Cambridge Md. 


is aa Livadlit 


es6l ge NAF 


Wasa 


o 
a 
a 
=) 
z 
a 
=} 
& 
o 
& 
i=! 
a] 
ie 
& 
& 
Q 
e 
io} 
ra 
a 
o 
a 
< 
= 


of 
fa 
2 
& 
a 
a 
5 
& 
8 
3S 
s 
& 
Fa) 
o 
s 
ce 
oI 
° 
& 
3 
B 
o 
ia 
o 
= 
a 
a 
Ss 
n 
Fe 
Z 
a 
o 
Zz 
a 
a 
< 
fe 
a 
=) 
is) 
& 
e 
2 
is 
a 
a 
< 
| 
ty 
i) 
Et 
S 
& 
e 
i] 
n 
< 
oa 
3] 
Ay 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 06493 
CERTIFICATE OF DEATH hey. Da 


PLACE OF DEATH: . USUAL RESIDENCE (IIOME) OF DECEASED: 


COUNTY 7 atto2L- MARYLAND STATE COUNTY Lgl 
CITY (If outside corporate limits, write RURAL| LENGTH OF STAY CITY (if outside corpofAte limits, write RURAL and give nearest town) 
OR and give nearest town (in thig place) OR 

TOWN = Ze g TOWN o, ‘ we 


HOSPITAL OR STREET (if rural give location) 
INSTITUTION OR 


2 
et 
é 
e 
3 
is 
a 
De 
we 
3 
x 
8 
aa 
ee] 
3s 
Qo 
cs 
a 
°o 
a 
3 
o 
s 
oS 
$ 
eo 
= 
s 
@ 
= 
z 
o 
a 
Ss 
oa 
i=") 
a 
i 
bt 
= 
7] 
Dp 
ss 
a 
3 
e 
s 
§ 
ms 
° 
i= 
5 
aa 
3) 
ov 
2 
a 
o 
rf 
o 
’o 
Ss 


; F ADDRESS 
STREET ADDRESS J, g ne ptt a ROS nt A Cheek 
3. NAME OF (First) (Middle) (Last) | 4. DATE (Month) (Day) (Year) 
DEATH: vA wf ws 3 


. DECEASED: 
(Type or Print) LE . 
5. SEX: $. COLOR OR 7. SINGLE, ARSED. 8. DATE OF BIRTH: 9. AGE last birthday :| IF UNoER I YEAR| IF UNDER 24 HRS. 
Be WIDOWED, « RCED, Hours | Min. 
USINESS 0 


fA (Specify) = ¥ £ are: Months) Days 


Ige."USUAL OCCUPATION..Give kind of 10b. KIND OF BI R | 1. BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
work eon during most of ‘kjpe life, INDUSTRY: Pa 


14. MO! IDEN NAME: 


“ASEO EYER IN AH Forces?! 16. Soctau Security No.: | 17. infoRMant & ADDRESS: 


(Yes, no, or unk.)| ( a give war or dates of 
ice) 


I8 MEDICAL CERTIFICATION 
Interval Between 
I. DISEASES OR CONDITIONS DIRECTLY LEAD Onset And Death 


FAY cde cause a), es 


DUE TO 


Antecedent causes (s) 
Diseases or conditions, if any, (by 
giving rise to the above cause : 


stating the underlying cause Iast_ DUE TO 
fc) 


1I. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a, DATE OF OPERATION: I9b. MAJOR FINDINGS OF OPERATION | 20, pe a 
| yes A Noo 
21. ACCIDENT (Specify) | Bee Cpe fer, factory, Se (CITY OR TOWN) (COUNTY) (STATE) 


SUICIDE office bidg., etc.) 
HOMICIDE INJURY 


TIME (Month) (Day) (Year) (Hour) | win 
While at ‘ot While 
INJURY 2 m.__| Work 1 At Work 0 
22. I hereby certify that I attended the deceased from ile “F 1953. to Anke 153 , that I last saw the deceased 


fy 19.5.3, and that death occurred at ....7.2 4Saefrom thercaures and on the date stated above. 
DDRE! 


Ca or ag DATE SIGNED 
Se i oe 


URY SCOUT | HOW DID INJURY OCCUR? 


3A Nvaung 


& ne 


OS acsodd 


-, 


item of information carefully. The correct 


re) 
z, 
Z 
a 
ZF 
& p 
°o@ 
fe B 
a 
Ee 
me) 
- 
Za 
25 
g° 
ae: 
sl 
5 
B 
po 
re. 
ral 
@ : 
| 
ov) 
<>) 
& 
a 
Fe 
ye ic 
fg 
n 
a 
a 8 
wn Oy 
ae 


please write the causes of death clearly and legibly. 


jally important. Physicians 


age is espec: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 06414 
CERTIFICATE OF DEATH ‘Reg, Dist: Now Mace 


Mn 


I, PLACE OF DEAT! pp Pie Naeee 2. USUAL RESIDENCE (HOME) OF DECEASED: 
county 7 atiaw-Y- MARYLAND STATE in? COUNTS. ne LY ret 
OR Gna ‘Give nearest pean} Wate RURAL | LENT hie nlace) || CITY (If outside gprporate limits, Write RURAL and give nearest town) 
eae Aflac 


OR 
79 ERs TOWN GF of ok 
HOSPITA 7 {If rural, give location’ 
INSTITUTION OR ADDRESS p 


STREET ADDRESS y 
3. NAME OF F (Middle) ast) 7. DATE Moth) (Day) (Year) 
DECEASED: OF a 
(Type or Print) DEATH: p) 19 
7 SINGLE MARRIED, | 6, DATE OF BIYfT: 
I » uD, 
(Specify) + ‘ of / 4 T¢ 


5. SEX: 9. AGE last IF UNDER 24 HRS. 
Tab. KIND OF BUSINESS 11. BIRTHPLACE (State or foreign country): 12, CITIZEN OF WIIAT 


Anels ‘Hou: Mi 
SS srs, 
NDUSTRY: COUNTRY? 
feetirel CHO IS.) Pani. nd GaSA 
ER’S NAME: | 14. Mi HER'S MAIDEN NAME: 
ams Prartinws 


Fire in Us Aen rages 16. Social. Secuniry No.: | ig. INFORMANT & ADDRESS) 
(If Yes, give war or dates of oy 
service) w w./ AA a) 


18. MEDICAL CERTIFICATION 
INTERVAL BETWEEN 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: 


i) Onset ayy Death 
20, | Aaa 
Hdd. diate cause (8) na KO RN LE cs Son . Se 


Goeth. « 
DUE TO ) 


6. COLOR OR 


IF UNDER I YEAR 
RACE( + Months | Days | 


‘onthe | Days 


Antecedent cause(s) 
Diseases or conditions, if any, _(b) &¢er“Nwier 
giving rise to the above cause DUE TO 

stating underlying cause last 


Ti. OTHER SIGNIFICANT CONDITIONS: 
Conditions contributing to the death but not —* 
related to the disease or condition causing death. 


19a. DATE OF OPERATION:| I9b. MAJOR FINDINGS OF OPERATION: | 20. AUTOPSY? 
nee < Yes Nope 

21, ACCIDENT (Specify) PLACE (Home, farm, factory, strect, | (CITY OR TOWN) (COUNTY) (STATE) 

SUICIDE OF _ office bidg., etc.) aes 

HOMICIDE = INJURY Caw ee | Ss Loa 

TIME (Month) (Day) (Year) (Hour) INJURY OCCURRED HOW DID INJURY OCCUR? 

OF While at__N. i pasa Se 

INJURY _ M. work at work 


22, I hereby certify that I attended the deceased from®...- C one 1954, to ZL. 19.D.08, that I last saw the deceased 


lbs. 195.2, and tat death occurred at.S een. em., from the causes and on the date stated above. 
(DFGREE OR TITLE) ADDRESS eG 2 DATE SIGNED 


(~S 2 
ATORY i LOGATION (City, wn, or county) (Sta 
| gp aedee! 1 4 Aur| Gi | 
YNER a ae a = y nal 
? nde 


alive on.. 


ttc 
yL, CREMATION 


DATE T: he EOF 
‘AL “(Specify) : 


TEA 


TE REC’D BY LOCAL | REGISTR 


Bie D2 SG | Hiss 


E PLAINLY, WITH UNFADING INK. Supply every item of information caref 


MARGIN RESERVED FOR BINDING 


/ The correct 


y. 
™~ 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 (06415 
RLIFICATE OF 


CKI 


DEATH Reg. ee NoATO 


ZX. PLACE OF DEATH: 


ToR\a 


2. 


USUAL RESIDENCE (HOME) OF DEC EASED: 


M2. county te oot 


COUNTY MARYLAND STATE = 
CITY (If outside corporate limits, write RURAL| LENGTH OF STAY CITY (if outside corporate limits, write RURAL and give nearest town) 
and give nenrest ee 4... bee his piace) OR 


OR 
TOWN 


please write the causes of death clearly and legt] 


WRIT 
age is especially important. Physicians: 


TOWN S 4a yy 

HOSPITAL OR STREET (If rural RS yeation) = 

INSTITUTION OR ADDRESS 

STREET ADDRESS (\n \ 

a Smovin —_— » a =.3 =. 

3. NAME OF Y 

Ne ae ook ca" Seg is. cl 4. DATE (Month) — (Day) ( Sy 

(Type or Print) MWo.w\ es «: a te DEATH: {Sa 
3. SEX: 6. COLOR OR 7. SINGLE, os 8. DATE OF BIR 9. AGE Isst birthd 


RACE: WIDOWED, DIVORCED, 


tole eat (Spee) A nin) Brae ie SI 


:]4F UNDER I YEAR| IF UNOER 24 HRS. 
ys. | Months | Days | Hours | Min. 


10a, USUAL OCCUPATION..Give kind of 


work done during mast of working life, 
even if retired) (FT rol 


TRY: 


10b. KIND OF BUSINESS OR 
INDUS’ 


13. Sg 
‘ ts W. 


11. BIRTHPLACE 7) or foreign country): |12. ea OF WHAT 


AstDecraseo Ever IN U.S.ARMEO FORCES ? 
(Yes, no, or unk.) | (If Yes, give war or dates of 
service) 


IAL SECURITY NO. 


17, IN. Oe. Mace. ae: 


IDBN (Ts : a Ba 


= 


18. 
ISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


AO, 


Immediate cause (a) on 
DUE TO 

Antecedent causes (s) 

Disesses or conditions, if any, (Oy ss 


giving rise to the above cause 
stating the underlying cause last. DUE TO 


(e) 


ll. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


MEDICAL mn 2 


Intervsi Between 
Onset And Desth 


19a, DATE OF secugeses| I9b. MAJOR FINDINGS OF OPERATION 


| 20, AUTOPSY ? 


Yes) No}r 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE office bldg., ete.) 
HOMICIDE fNsury —— 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURED HOW DID INJURY OCCUR? 
OF While at Not While 
INJURY m. | Work [I At Work J 


alive on 6 wae 
SIGNATURE 


metas, 


Loe 7h i7, 19.57%, F that I last saw the “deceased 


prom the causes and on the date stated above. 
DDRESS DATE SIGNED 


3 


REMATION, 
(Specify) 


DATE TRAY, Y LOC. 


So ; 
Are tal 
ea . 


vs. 


2 @(-) 
~ MARGIN RESERVED FOR BINDING 


ion carefully. The. 


WITH UNFADING INK. Supply every item of informati 
lease write the causes of death clearly and legibly. 


age is especially important. Physicians: p' 


WRITE PLAINLY, 


raas 


MARYLAND STATE DEPARTMENT OF HEALTH—BaALTIMORE, 18 ()6416 


CERTIFICATE OF DEATH Reg. Dist. Nowa 2B Levene 
7, PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY TALBOT. MARYLAND. STATE M™M d. county TALBOT 
PSR RCS oe AS TE eee teed pe oie od CITY (If outalde corporate limits, write RURAL and give nearest town) 
TOWN CLAIBORNE » IMD. Life town CLAIBORNE, MD. 
HOSPITAL OF | STREET (Ef rural, give location) 
STREET ADDRESS ADUREES: 
3. NAME OF (First) (Middle) (Last) 7. DATE (Month) ’ (Day) (Year) 
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TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 
iF While at Not while 


£0) 
INJURY M. | work{] at work 


ro 2% tea a 19.5. ., that I last saw the deceased 
, and that death occurred at... ..4...1, from the causes and on the date stated above. 
DATE SIGNED 


(DEGREE OR TIT, ve) 
“te: NAME*GF CEMETERY OR CREM y | LOCAPION vo Le OF oe . Lig Z 


Famicy Berar Lot \cLAlBoRNE, /" 
eS oe 24, RIALS DIRECTO! ee 
hack [S.-H HARRISON ,ST- MICHAELS, Mp. 


EG. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 6417 
CERTIFICATE OF DEATH Reg. Dist. Ni 


1, PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 


county 7a tro MARYLAND STATE dud county /albeot— 


CITY (1f outside corporate limits, write R L | LENGTH OF STAY 


i CITY (if ou corporate limits, write RURAL and give est town) 
OR and nearest, town) (in phis place) SE ws oF 
TOWN cis af ‘O-k ‘ 


(a) 


e cqrrect, 


\ 


pply every item of information carefully. F 


R STREET (if rural, give locaton) 


STREET ADDRESS ave 
3. NAME OF (Firat) Middle) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED: Zz, oF C 3 
(Type or Print) eae DEATH: wd 3 
5. SEX 6. anor OR LA pA 8. DATE OF BIRPH: 9. AGE last birthday: | IF UNDER} YEAR| IF UNDER 24 HRS, 
? a » D D, i ae He Min. 
Make | it, | tetat 16S | | ne 


10a, USUAL OCCUPATION (Give kind of 
work done during post of working life, 


even if retired): COUT Se) 
13. FATHER’S NAME: 


10b. KIND OF BUSINESS OR 
INDUSTR 


12, CITIZEN OF WIIAT 
COUNTRY? 


MW. BIRTHPLACE (State or foreign country): 


of Waele “nds 


14. Mi ER'S MAIDEN NAME: 


Cnofy  prturrarn 


RIN U.S. Armen Forces 7 16./Soctat Secumry No. : ice INFORMANT & ADDRESS: 
| 


Yes, ; ( 
‘f Yes, give war or dates of : xt € 


service) L090 
18. MEDICAL CERTIFICATION 


15, Was DECEASED 
(Yes, no, or unk.) 


me 


INTERVAL BETWEEN 


1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: ONSET AND, DEATH 
if“ rs . a 
F200 an Z 2 eel 
Immediate cause (a) ss 


Antecedent cause(s) 


Diseases or conditions, if any, (b) a. 
giving rise to the above cause DUE TO 
stating underlying cause last 


i. OTH. SIGNIFICANT CONDITIONS - | y 
Conditions contributing to the death but not We Aasedl Co Kah 
related to the disease or condition causing death. Z 
19a, DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATI 3 | 20. AUTOPSY? 


Physicians: please write the causes of death clearly and legibly. 


“MARGIN RESERVED FOR BINDING 


{ 


PLEASE WRITE PLAINLY, WITH-UNFADING INK. Su 


Hy important. 


Yes NoO 
21, ACCIDENT (Specify) PLACE (Home, farm, factory, street, | (CTY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF office bldg., etc.) { 
HOMICIDE INJURY H 
“ TIME (Month) (Day) (Year) (Hour) INJURY OCCURRED HOW DID INJURY OCCUR? 
OF Whileat Not while 


INJURY M. | work[] at work] 
22. I hereby certify that I attended the deceased from..é. , that I last saw the deceased 
alive on.. eli. ‘4 *, and that death occurred a! ...m., from the causes and on the date stated above. 


age is especial 


SIGNAT (DEGRE,ORJITLE) ADDRE DATE SIGNED 


23, BURIAL, CREMATION | DATE THEREOF | NAME OF chil Cs CREMATORY ~ i wp, or county) (State) 
pair D ch. mise 


UAL pres): b/ 5, IS3 IS : D308 { & Fase a 7 =n ; 
| EGISTRAR® SIGNATURE es RAL DIRECTOR 
| SL 


DATE REC’D BY LOCAL 
EG. 


_ 


item 9 FilmG155 7/6/53 whw 
MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 (6418 


CERTIFICATE OF DEATH Res. Dist. No. AO 


a 


PLACE OF DEATH: 7 . USUAL RESIDENCE “IOME) OF DECEASED: 


—_— 
COUNTY Tat bot MARYLAND _ stare MU 0 __couNT 


CITY (if outside corporate limits, write RURAL LENGTH OF STAY CITY (If outside efsporate limits, write RURAL and give nearest town) 


OR and give paprest (in this, place) ce Ey de OF x 


HOSPITAL OR STREET higycen ae GTC 

INSTITUTION OR i ADDRESS 

STREET ADDRESS = A pune ote -t) 2 a 
3. NAME OF #4: | 4. DATE } (Day) (Year) 


i t 
BES: Me. re a (Middle) Re be 53) 
Type or Print) Fu = DEATH: font LI 19 
5. SEX: 6 CQLOR OR | 7. SENTTES MARRIED. 8. DATE OF oss To. AGE last bi | 1F UNOER 1 YEAR| IP UNOBR 24 HRS. 
RACE:+ D, DIVORCED, Months) Days | Hours | Min. 
MW cr fiKe, | Shetty): T7111 F100. 


10a. USUAL OCCUPATION, Give Kind of | 10b. KIND OF BUSINESS OR [| 11. BIRTHPLACE (State or {dreign country): |12. CITIZEN OF WHAT 
work done during m king life, INDUSTRY: JOUNTRY? 
even if retired): Cu 


13. FATHER’S NAME; . 14. MOTHE MAIDEN NAME: 


15 Was Deceaseo EVER IN U.S.ARMED Forces?| 16. SocjaL Security No.:| 17. INFORMANT & ADDRESS: 
(¥ea, ne, or unk,)| (If xe give war or dates of weeny rd 
a) py leervice Koss dreld , 


18. MEDICAL CERTIFICATION 
_ Interval Between 
1 P vax OR CONDITIONS DIRECTLY LEADING TO DEATH _ Onset And Death 
Immediate cause (a)... 
DUE TO 


please write the causes of death clearly and legibly. 


Antecedent causes (s) 
Diseases or eonditions, If any, (b) 
giving rise to the above eause a 


stating the underlying eause last_ DUE TO 
fc) 


OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition eausing death. 


. DATE OF OPERATION: 19h. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY 7? 


- Yes Q_NoO) __ 
ACCIDENT (Specify) PLACE (Home, farm, faetory, street, | (CITY OR TOWN) (COUNTY) (STATE) 


UNFADING INK. Supply every item of information carefully. The correct 


o 
a 
=) 
a 
Z 
=| 
& 
i 
S 
& 
a 
a 
> 
a 
25) 
n 
ical 
Cs 
4 
a 
oS 
< 
= 


SUICIDE OF offiee bidg., ete.) 
TOMICIDE INJURY 


TIME (Month) (Day) (Year) (Hour) | INJURY OCCURED HOW DID INJURY OCCUR? 
OF While at Not While | 
INJURY m. Work [7] At Work 7 


22. I hereby certify that I attended the deceased from @~...? 19.55, to... OLE, 19. SF that tT last saw the deceased 
alive on o.0 occu) 19... and that death occurred at 1.0% BotM, from the causes and on the date stated above. 
A 


NATURE (Weeree or fit}e) DATE E Swng 
Aes ew Mase to, “A 0 a sts ry Lag ed 1h fence +3 
€ 


23. L, CREMA’ | E v REOF NAM CEMETERY OR CREMATORY Li City, town, or county) State) 
HOVAL (Speci 4 | | ve ) (Qo. 
“DATE REC’ We y A ; FUNERAL DIRECTOR “ADDI ESS: 
REGIST] 4 41 
d 5 <A 2 


age is especially important. Physicians: 


PLEASE’ WRITE PLAINLY, 


VS. ——~ 
~~ “ 


o a HVIe 


€S6l ge NII 


OS ars9 


VS. Al 


oO 
Zz 
a 
a 
A 
a 
=) 
& 
° 
& 
a 
™ 
4 
& 
n 
& 
4 
a 
= 
oO 
cs 
< 
= 


vo 
= 
i 
2 
a 
a 
oe 
x 
S 
S 
g 
cS 
3 
3 
4 
iq 
S 
s 
| 
oe 
°o 
& 
s 
E 
co 
> 
o 
2 
a 
a 
bo] 
wn 
i 
a 
=) 
oO 
z 
a 
a 
< 
& 
az 
=) 
ise] 
& 
= 
2 
el 
je) 
a 
= 
=< 
i) 
om 
$<] 
Ee 
ms 
(23 
4 
2] 
Ww 
g 
& 
?) 
a 


ct. 


please write the causes of death clearly and legibly. 


age is especially important. Physictans: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 (J)6419 
CERTIFICATE OF DEATH Reg. Dist. NoRPO 
= 2. USUAL RESIDENCE (HOME) OF DEC EASE 


STATE i. _c if i 
omy (If outside cor te limits, write RURAL and give nearest town) 
R 


: ee 
TOWN (Lemch Mitek 7x 
STREET (If rural give location) 

ADDRESS av 


is 


1. PLACE OF DEATH: 


county Jalteat MARYLAND 


CITY (If outside corporate limits, write RURAL| LENG’ OF STAY 
rewie | give nearest to (in fthis place) 


HOSPITAL. OR 
INSTITUTION OR 
STREET ADDRESS Pn . Q. 


3. NAME OF i ‘ ‘ 4. DATE (Month (Di Year 
NA r (First) (Middle) (Last) DAT iMenthy baw). 1 Saal 
(Type or Print) ph rv DEATH: iG. a 3 
§. SEX: 6. pore by le MARRIED, 8. D. OF BIRTH: 9. AGE last birthday :| IF UNnex 1 year ee UNDER 24 HRS. 
ED, DIVORCED, OV. os acacia Days [ Hours | Min. 


ify): 
(peetty) ry): a 


10a. USUAL OCCUP. ON. Give kind of 


10b. KIND OF BUSINESS 11. fe (State oF foreign country): | 
work done during most of working life, INDUSTRY: RY? 


even if retired) : atv 27e SF, 
Zi fete oy A 
13. FATHER’S NA! ' ie MOTHER'S MAID 
tA pi blnaereacrecee pee EB Lolo de £ : — 
15 Was DeceaseD EvER 1N U.S. ARMED Forces?| 16. Soctat Security No.:| 17. INFORMANT & AD SS: 


(Yes, no, or unk.) | (If hat give war or dates of CE 
OLA LRT, Hedch: has, Leb LPs. 


18. kip CERTIFICATION a 
Interval Between 
1. 99 tf OR CONDITIONS DIRECTLY LEADINGAJO DEATH Onset And Death 
' 


“Immediate cause Paes = OC LtX/d. Pt Saat zs | aera 
Antecedent campers) My Ht ple. a heess es Les bth, 


giving rise to the above cause 
stating the anderlying cause Iast, DUE TO 


| 
(ec) 
11. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 


12. ¢ CITIZEN OF WHAT 
COUN’ 


related to the disease or condition causing death. | 
19a. DATE OF ey | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY 7 


Ye€T NoO 
(STATE) 


21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) 
SUICIDE office bldg., etc.) 
HOMICIDE INJURY 


TIME (Month) (Day) (Year) (Hour) INJURY OCCURED HOW DID INJURY OCCUR? 
OF While at Not While | 
INJURY ko At Work [) — 


22. I hereby certify coal Ogee MBO Mts Se. cates ol een that I last saw the deceased 
CV 25 717, from the ga gate stated above. 
DRESS DATE SIGNED 


/o2dune Fey 


ON (City, town, or county). (State) 


| 4, FUNERAL DIRECTOR alana Ll en El 


AL, CREN 
REMOS a ee. 


Sgt 9 


MARYLAND STATE DEPARTMENT OF HEALTH 642n 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH 


é RURAL and give nearest town) 


x 
HOSPITAL OR 
INSTITUTION OR 
STREET ADDRESS 
“3. NAME OF (First) (Middle) 4. DATE (Month D 
DECEASED £f % | 64 Mop )/_ Way) 
(Type or Print) 4ZaAbpe Se DEATH ©? 


bas os 6. COLOR OF vi ies REL 8. DATY OF BIRTH _ | 9. “et birthday | Jf under 1 year |If under 24 bre, 
4 4 fb; p ,. DIVO} PED, V4 y, Af id aay ai || ya Hoos | Peat 


ZZ PTL 27 Z 


TEAYSUAL OCOUP, Nj (Give kind of work Be Kino or Business, oR i BIRTHPLACE (State or foreign country) 12, Citizen” or Waar 
dofe’during mo ife, oven If retired busyry ~~ y y 9 : 
pe a gfeppoghite, event » Dare School Hid-~ett fin 


Z o 
wis cst OR HW 8U OF | D fi 
Aidaat le eet apits ag ee 


24 ait 
4S. Was Deceasep Ever IN U.S. ARMED Forces? | 16. SoctaL SecurITY No. 1is¥NFORMANT — / ’ 
(Yes, no, or unknown) | (it yes, give war or dates of Ie bs 7 Dare gee 2! Y 
i ¢ YA 2 


per vice} 
18. MEDICAL CERTIFICATION 


I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


Immediate cause w....Cerdrec. — 


Ada Kerecniont game). Adhearsele.ate Myge 


giving rise to the above cause 
stating the underlying cause last 


(c) 
Il. OTHER SIGNIFICANT CONDITIONS . 
Conditlons contributing to the death but not — 
related to the disease or condition causing death. 
13a. DATE OF OPERATION | 19h. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 


Yes No 
21. ACCIDENT (Specify) | PLACE (Home, farm, factory, street, : (CITY OR TOWN) (COUNTY) (STATE) 


— 


ysicians 


Oo 
z 
g 
a 
q 
i= 
8 
3 
ie 
E 
& 
i] 
a 
a 
4 
o 
x 
S 
ct 


SUICIDE OF ice hidg., etc.) : 
HOMICIDE INJURY i 


ane (Month) (Day) (Yoar) (Hour) | 
INJURY m 
22. I hereby certify that I attended the deceased from..LQL2ecciuup 1% Zany ee ae 19.2.3 that I last saw the deceased 


Sx him. from_the causes and on the date stated above. 
x DATE SIGNED 


lly important. Ph; 


INJ 
While at Not While 


Tig OCCURRED | HOW DID INJURY OCCUR? 
Work © At work 


is especial 


3 ‘A Nvauna 


(arses 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 06421 
CERTIFICATE OF DEATH Reg. Dist. Nok Jo. 


1, PLACE OF DEATH: 2. USUAL RESIDEN, 


pe _ 
county —/ glt-t MARYLAND STATE 


CITY | (If outside corporate limits, write RURAL] LENGTH OF STAY (Us (If outside cofporate limits, w write RURAL and give nearest town) 
OR and give nearest townlL_— a place) 

WN e 2. 9 dave TOWN 
IIOSPITAL OR % STREET 


To 
INSTITUTION OR ADDRESS 
STREET ADDRESS No. ey ce p oe 


OME) OF DECEASED: 


So) 
in ect 8 
bd! 


se write the causes of death clearly and leg 


ee 


3. NAME OF | Firs iddle) (Last) | 4. DATE (Month) (Day) 
antics Pin Mes, Dewee: I Sacks NAR VE DEATH: 7 EyS 
5. SEX: 9. AGE last birthday:| IF UNOER I YEA! 


6. COLOR OR 
RA 


WIDOWED, DIVORCED, 


iA (Specify)? 44g tHoeS 
“Ida. USUAL OCCUPATION ae kind of 
work done during most of ‘king life, 

even if reti 


13. FATHER’S NAME: 


yrs. 
10b. We eg BUSJNESS OR fl. ETodcxce (State or foreign country): | 


7. SINGLE, MARRIED, \q DATE OF BIRTH: 


Months | Days | Hours { Min, 


12. CITIZEN OF WHAT 
CpUNTRY 2 


hye OTHER’ 


15 Was DECEASED EVER IN 
{Yes, no, or unk.) 


Bias INFORMAN' J se 


Interval Between 
Onset And Death 


ee sa 


‘U.S. ARMEO Forcas * 
(If Yes, give war or dates of 
service) 


IAL Security No.: 


Yn 


18 MEDICAL wenn le2 
I. DISEASES OR CONDITIONS DIRECTLY LEADJNG TO DEATH 


AG, | 


mmediate cause BD) foseus 
DUE TO 


plea 


Antecedent causes (s) 

Diseases or conditions, if any, b) . 
giving rise to the above cause 

stating the underlying cause last, DUE TO. 


fe) 
II. OTHER SIGNIFICANT CONDITIONS | 


UNFADING INK. Supply every item of information carefully. 


AARGIN RESERVED FOR BINDING 


Conditions contributing to the death but not 
related to the disease or condition causing death, 


\ 19a. DATE OF OPERATION: 19b, MAJOR FINDINGS OF OPERATION | 20. AUTOPSY Tf 
| Yes Not” 
ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) 4 (COUNTY) (STATE) 
SUICIDE oF office bldg., etc.) 
HOMICIDE INJURY 
TIME (Month) (Day) (Year) (Hour) INJURY OCCURED NOW DID INJURY OCCUR? 
ct) While at Not While i 
___ INJURY m. Work [) At Work 1) 


“195.5., to... 2 -., 19.5.4, that I last saw the deceased 
.» and that death scold at a YO. Lin ome bus ade and on the date stated above. 


f (Degree or ti DATE pNaD , 


| NAME OF th OR CREMA’ ATION (City, town, or cow (State) 


age is especially important. Physicians: 
& 


AL, CREMATION, 
RE! AL (Speci 


DATE 
REGISTRA) 


PLEASE WRITE PLAINLY, 


VS. Al 


(=) om RESERVED FOR BINDING 


a 
Be. 


bre 


e 


i” WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully) 


please write the causes of death clearly and legibly? 


age is especially important. Physicians: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Yodb 
, 


os AE RPTLRIC ATR . TANT , 
. CERTIFICATE OF DEATH Reg. Dist. No. LID 
I. PLACE OF DEATH: = = 2. USUAL RESIDENCE (IIOME) OF DECEASED: ___ 
COUNTY \ n\n ok — MARYLAND STATE COUNTY lo. 
CITY (If outside corporate limits, write RURAL| LENGTH OF STAY CITY (If outside corpotste limits, write RURAL and give nearest town) 
and give nesrest_town) in this place) OR 
TOWN a 2 y TOWN te 
HOSPITAL OR STREET Tif rural give tocation) 
INSTITUTION OR ‘ADDRESS 
STREET ADDRESS 
3. NAME OF Middle) 4. DATE Month Day) (Year) 
DECEASED: vet) (Middle) oe DA (Month) (Day) (Year) 
(Type or Print) ov + way DEATH: CS fail ra __ 19> x 
5. SEX: 6. COLOR OR or MARHIED, [8 DATE OF BIRTH: 9. AGE last birthday:| IF UNDrR 1 Year] ir UNDER 24 Tins, 
ake WIDOWED, DIVO Months) Days | Honrs | Min. 
(Specify) + 
a. USUAL ser ea Give kind of | 10b. KIND OF KUSINESS nD Ta “Teel (State or foreign country): 12. CITIZEN OF WHAT 
INDUSTRY: COUNTRY? 


work done during most off worl Pe e, 
even if retired): (faers) 
13. FATHER'S NAM. 


15 Was Decrasep Ever IN U.S.ARMED FORCES /] 16. SocraL Security No.: | (7. INFOR, & gt art Dosh SS: 
(Yes, no, or unk.) | (If Yes, give war or dates of 
service) 
18 MEDICAL CERTIFICA’ 


Interval Between 
“f30.7 SES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset And Death 


fac A cause fa)... Ae . MLE TNL BY, YE y 
Antecedent causes (s) ee 70 CIN hy OLY ES (OW = (7 Tes 


Diseases or conditions, if any, (8). oe 


giving rise to the above cause 
se last, DUE TO 


1S. 


14. MOTHER’ Sghr ASS NAME: 


stating the underlying 


(ce) 
Il. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


19s. DATE OF OPERATION:) 19b. MAJOR FINDINGS OF OPERATION | 20, AUTOPSY T 
| Yes) No[}— 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF office bidg., ete.) | 
HOMICIDE INJURY = 
TIME (Month) (Day) (Year) (Hour) INJURY OCCURED HOW DID INJURY OCCUR? 
OF While at Not While | 


INJURY m. | Work [) At Work [1 2 = 
22, I hereby certify poet I suaces the deceased from CTY -. wld Sa, to ‘65 whe by , 1990., that I last saw the deceased 


alive on 6: . and that death occurred at [23 YS. AM... from the causes and _ the date stated above. 


SIGNATURE / eree or Va RESS DATE SIGNED 
: Pehl, 9 W. we a CWS 3 

23. BU. L, CREMATION, | DATE, THEREO NAME, SEMETARY OR EMATORY LOCA’ (City, —or coun te) 
REAIDVAL (Specify) | & | 

= 17 Pacitec [cA 

iia ae B a | EGIST: ATURE iy FUNERAL al APDRESS 
C]1s/ 63 DY: LA. Ee Lory bm 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 {)64223 
CERTIFICATE OF DEATH Reg. Dist. No...gn Ged 


I, PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 


county ,/ otbrot- MARYLAND srare 2nd county Titinet- 


on ne elsg 8 corporate limits, write RURAL | LENGTH Oface) || CETY (If outside corporate limits, write RURAL and give nearest town) 
Lyfe z 4 OR , 
TOWN 
HOSPITAL OR = (if rural, give Tocation) 


STREET 
INSTITUTION 0} 
STREET ADDRESS x ADDRESS 


3, nour (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
- OF 
(Type or Print) ; G A | DEATH: G 2° 2B 
5. SEX: 6. cOuGe oR 7 Soin DILORGED, 8. DATE OF BIRTH: 9. AGE last birthday: | 1r UNDER I YEAR| IF UNDER 24 Irs. 
ae ue ade Months | Days | Wours | Min, 
Aart (Spec) Yiq aprersl (2 (FPL oe | | 
10x, USUAL OCCUPATION (Give kind of R | 11. BIRTHPLACE (State or foreign country) : 12. CITIZEN OF WHAT 


COUNTRY? 


work done during anost gf working life, 
even if a 
13. i aed 


(Dee 
15, Was Deckasep EyER - U. S, ARMED FoRcEs 7 ose Suouniry No.: | 1%. INFQRMANT & ADDRESS: 
(Yes, no, or unk.)| (If Yes, give war or dates of 


PA ana service) ta YY4--2o- S2k/ Do Monae PSA ow 1? 
18. MEDICAL CERTIFICATION IntesvAb Berweent 


I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: ONSET AND DEATH 


ITE Evate cause (2) sved 


DUE TO 


ZZ 


14. MOTHER’ ‘gpm 


ME: 


Antecedent cause(s) 

Diseases or conditions, if any. (B) seo 
giving rise to the above cause DUE TO 
stating underlying cause last 


| 
II. OTHER SIGNIFICANT CONDITIONS: | 


¢ 


Physicians: please write the causes of death clearly and legibly. 


MARGIN RESERVED FOR BINDING 


PpLASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION: | 20, AUTOPSY? 
YeD No 


21. ACCIDENT (Specify) NCE (Home, farm, factory, strect, | (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE office bldg., etc.) { 
HOMICIDE RY 


TIME (Mopth) 
OF 


(Day) (Year, 


flour) | INJURY OCCURRED HOW DID INJURY OCCUR? 
i While at Not while 

M. work [) at work [) 
‘rtify that I attended the deceased from... Ossi ssencsstecgesdern tL Oss rave , that IT last saw the deceased 


4, 19.%,,4, and that death occurred at. a .m., from ay causes and on the date stated above. 


DATE Yi 
ity, towh,er county) (State. 


; 4 of pss 


alive on. 
WU 


age is especially important. 


ION 


| NA) ET &,. P | LOC 
3/7 e Lh 
"S SIGNATURE Ae Q Py Faced aie 


VS.A15 8-51 


3A nvayng 


£561 be 


NN 


Oarsoayl 


_ bem, 3, ‘beso ak lll 


legibly 


fe ope D STATE D DEPARTMENT OF HEALTH—BALTIMORE, 18 06424 
CERTIFICATE OF DEATH sis Dib eee Ald 


PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 


peste — 
county /4-/, b hh MARYLAND STATE sonia 


CITY (1f outside corporate limits, write RURAL] LENGTH OF STAY CITY (If outside offporate limits. write RURAL and give nearest town) 
OR and give nearest town (in this place) OR 


TOWN _£ / st 2: £. /, TOWN 


, WITH UNFADING INK. Supply every item of information carefully 


MARGIN RESERVED FOR BINDING 


f “WRITE PLAID 
aée is especially important. Physicians: please write the causes of death clearly an 


y 


. 


VS. At 


HOSPITAL OR STREET (If rural give location) 
INSTITUTION OR ADDRESS 


STREET ADDRESS rZk % p Af = 
ae ae at ee f. 
(Last) my 


3. NAME OF (First) (Middle) 
8. DATE OF BIRTH: 


| 4. DATE (Month) (Day) (Year) 


DEATH: b Av wp JSS 


9. AGE last birthday:| IP UNDER I Year |IP UNDER 24 HRS. 
Months Days urs | Min, 


DECEASED; . 
(Type or Print) Lab Gk 
5. SEX: 6. COLOR/OR 7. SINGLE, MARRIED, 
Fa RACE, WIDOWED, DIVORCED, 


yrs. 


12. CITIZEN, OF WHAT 


F Cof? (Speelty) ts . C ee " 
“10a. USUAL OCCUPATION. Give kind of | 10b. Kivh OF BUSINESS OR | 11. BIRTHPLACE “ery or foreign coyntry) : 
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| Yes PL No] 
21. ACCIDENT (Specify) BLACE (Home; farm, factory, strect,| (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE office bldg., ete.) | 
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fe) 


11, OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION: 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY ? 
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13. FATHER’S NAME: 
Theodore Blake Temsay Berridge 
16. SoctaL Security No.;| 17. INFORMANT & ADDRESS: 


we Was pager rth ie U.S.ARMED monceSY 
1» NO, nk. . 

‘es, or ul es, give war or dates of none Mr. Parran Gannon East on, Ma, 
18 MEDICAL CERTIFICATION 


12. CITIZEN OF WHAT 
10: TRY? 


service) 


Interval Between 
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3. NAME OF e) 
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H. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 
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_ STREET ADDRESS "Nemoria-l__Hosp sta! Alo S Hanson if 
3. NAME OF 4. DATE Month D: YY 
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I. PLACE OF DEATH: . USUAL RESIDENCE (HOME) OF DECEASED? 
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Yes) NoD 
21. ACCIDENT (Specify) ae (Home, farm, factory, ~ (CITY OR TOWN) (COUNTY) (STATE) 


SUICIDE fice bldg., et 
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Months) Days | Hours | Min. 
%¢7 yrs. 
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TIME (Month) (Day) (Year) (Hour) RST OCCURED HOW DID INJURY OCCUR? 
OF While at Not While is 
INJURY m. | Work At Work 1 


to. “ge 197.2. that I last saw the deceased 


alive on ./. 7h 
SIGNATURE/ (Degree or ae 


re SIGNED 
Chain Cena Laat ¥feutos 
3. SOTA? NA epson | ap rs NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or cami ~ ~(Statey 
pecify 


DATE RECD BY as aves ARS | ee NERAL DIRECTOR aa ADDRES! some 
ee Y Act. lan XO Ane barveh Bll "4d, 


o A flVayn: 


ecsél eg NN 


Ud anmodu 


rrect 


@ 


MARYLAND STATE DEPARTMENT OF HEALTH BALTIMORE, 18 (/6432 
ae ‘CERTIFICATE OF DEATH Res: Dist NA LTFO. 


1. PLACE OF DEATH: ; 2. USUAL RESIDENCE (HOME) OF DECE. s 


[D: 


please write the causes of death clearly an 


\ 
‘ Sider RESERVED FOR BINDING 


SS 


WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


e is especially important. Physicians: 


ag 


a 


PEAS 


VS. A 


2 county J ai bof MARYLAND STATE < county 7 “ToShod 
a CITY (If outside corporate limits, write RURAL ee OF STAY] CITY (If outside cornprate limits, write RURAL and give nearest town) 
bo Gk. and givesnearest_tpwn) is sptaee) . OR 
= Das @ aetrn rown  & 
NOSPITAL OR STREET €f rural give location) 
fener sees, ie <a mee T 
Mem vA 0s Plat ¥/ 8 Fe = es S = — 
3. NAME OF , i ti 
NAME OF First) (Middle pe 4. DA nth) (Day) (Year) 
(Type or Print) Hi. AAMAS BraTn: x 7G _ 15: S3pad 
5, SEX: 6. COLOR OR | 7. SINGLE, BMARRIER 8. DATE OF BIRTH: 9. AGE last birthday :| Ir UNDER 1 ean |IF UNDER 24 HRS. 
i , 5 hs) D : 
WiDO WEI Dee. 3 1869 G3 | Months) Days | Hours | Min 


10b. KIND OF BUSINESS OR 


“Toa. tg OCCUPATION.Give kind of 
work done during most of working life, INDUSTRY =: 
even if retired) :. 


13. FATHER’S AME: 14. MOTHER'S pues NAME: 


i. “MA (State or foreign country): 


12. Viby OF WHAT 
Ve, Via 


’ 


Ey ‘AS DECEASED EVER IN 
(Yes, no, or unk.) 


«S.ARMED Forces? 
(If Yes,fgive war or dates of 
service) 


6. SoctaL Security No.:| 17, INFORMANT & ADDRESS: 


18. MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


SL heibarn cause 


Antecedent causes (s) 
Diseases or conditions, if any, J 
giving rise to je above cause 

stating the underlying cause Iast. DUE TO 


(ce) 


a 
Interval Between 
Onset And Death 


11. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not | a 
Telated to the disease or condition causing death. 
19a. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY ? 
Yen PY Not 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) *~ (COUNTY) (STATE) 
SUICIDE OF office bldg., etc.) | 
HOMICIDE UNC Sh PRS ee ee ee eee ee ee = 
TIME (Month) (Day) (Year) (Hour) INJURY OCCURED HOW DID INJURY OCCUR? 
OF While at Not While = 
INJURY m, Work [7 At Work [] 


23. BURIQ®, CREMAT. Mf five (ith, fi ‘or county) 
REI i fp 2 / 
Lt aA . a tS = 
2 Pr 


wep 19:21. thet I last saw the déceased, 


Pom the causes and on the date stated above. 
SS: DATE SIGN) 


fed the deceased from ............. 


DATE REC'D BY bs ADDRESS 


BPs 3 


é correct 


HE UNFADING INK. Supply every item of information carcfully> 


MARGIN RESERVED FOR BINDING 


ASE WRITE PLAINLY. 


please write the causes of death clearly and legibly. 


age is especially important. Physicians: 


Item 15 Film G155 7-14-53 ams 
MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 6492 


CERTIFICATE OF DEATH Ree. Dist No. LTD... 


LACE OF DEATH: 2. USUAL _RESIDENCE (HOME) “OF DEC E SED: 
COUNTY the MARYLAND STATE county |} 


ciry (1 (If optside rye limits, write RUR LENGTH OF STAY CITY (If ide corporate limits, e RURAL and give nearest town) 
ve negresyttown) 
TOWN yom 7 ay f ‘e 


(in this place) OR 
TOWN { 
HOSPITAL OR 


STREET (If rural give locatigh) 
INSTITUTION OR ADDRESS 
STREET ADDRESS 


3. NAME OF i i t 4. DATE Da: Year) 
DECEASED: aa ale) Oo) s DA (Day) he 
(Type or Print) Re DEATH 9S 

5. SE; 6. COLOR OR a, [ARRIED, R CF 9. AGE iast hifth@ay:| IF unpER i YEAR| Ir UNDER 24 HRS. 

; D, DIVORCED, Months, D: Mi 
) ; ayLnow Ei (SF Aa 3 me] ogths| Days | Hours | Min. 


rr ik HED (State or foreign eee 


1]. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
reiated to the disease or condition causing death. 


19a. DATE OF ii aa 19b. MAJOR FINDINGS OF OPERATION 


“T0a. USUAL OCCUPATION. Give Kind of | 10b. KIND OF B 12. QITIZEN | oF WHAT 
‘ork donesduring most gf working life, USTRY : COUNTRY? 
‘. NAM g 
15 eZ ae EVER IN U.S. ARMED Forces?| 16. SoctaL Security > 
(Yes, no, or unk s, give war or dates of 
sepyfe: 
18. MEDICAL CERTIFICATION intectel: cen 
Pel OR CONDITIONS DIRECTLY LEADING TO DEATH Onset And Death 
; ARC(MOMATOSIS 
Bellis, cae « CIERALIZED... CAR CINOMATOSIS. IOS... 
a Z () DUE TO 
ntecedent causes (s P 
Diseases or conditions, if any, (b) ..Probably...Liver.....(Hepatoma?) cee: 
giving rise to the above cause “/ 
stating the underlying cause last. DUE TO 
(c) 


| 20. AUTOPSY 


r Yes] No 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 

SUICIDE | or yy fee blde., ‘ete.) | 
HOMICIDE : INJUR =e 

TIME (Month) (Day) (Year) (Hour) RCE OCCURED HOW DID INJURY OCCUR? 

OF While at Not While | 

INJURY m. Work [) At Work [] —= 

22. I hereby certify that I attended the deceased from (es 3 e 19993, to... 7 30-. , 19. 53, that I last saw the Mleveused 
alive pn a: 30 eet 1929.; rd, and that death occurred at ./Qi55.. BM, from the causes and on the date stated above. 
SIGWATURE LA (Degree or titl ESS DATE SIGNED 
M- bea G- 30-53 


33. BORED CREMATION, 
AL (Specify) 


“DATE REC'D BY LOC. 
REGISTRAR ; 


| NAM, x CEnr T! OR CREMATORY (ON (City, town, or county) (State, 

~ 

e) ZA 
NATUR: FUN) y 


3A Nvauna 


esol 41M 


U3 arz000 


©) MARGIN RESERVED FOR BINDING 


RITE PLAINLY, WITH UNFADING INK. Supply every item of information care: 
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ra 


please write the causes of death clearly and 


PLEA 


ibly 


tant, Physicians: 


impor: 


lly 


age is especia 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 6494 
CERTIFICATE OF DEA'TH Reg. Dist. Ne. RPO... 


}- PLACE OF DEATII: 2, USUAL RESIDENCE WOME) OF DECEASED: 


7 


county Talbot MARYLAND STATE Ma ryl and ___COUNTY mg 1b 
CITY (If outside peeporete! limits, write RURAL| LENGTH OF STAY CITY (If outside corporate iimits, write RURAL and give neares! wn) 
and give nearest town) (in this piace) OR 


town’” “"Baston. fe TEN Easton ce 
HOSPITAL OR STREET (If rural give location) 
BREET nSDe Ss =a 
Goldsboro Street Goldsboro Street 
3. NAME OF i i 4. Month’ D: (Ye 
DECEASED: (First) (Middle) (Lest) | DATE (Month) (Day) (Year) 
(Type or Print) Laura L. Warner DEATH: June 4 19 53 
5. SEX: S$. COLOR OR Te. one MARRIED. 8. DATE OF BIRTH: 9. AGE last birthday:| IF UNDER 1 YEAR |iF UNDER 24 HAS. 
R. 3 ete DIVORCED. | Months; Days | Hours | Min. 
_Female white (Speci) widow Apr. il 21, 18%4 ice at. 
10a. USUAL OCCUPATION..Give kind of 10b. KIND a oo 11. BIRTHPLACE (State or foreign country) = 12. CITIZEN OF WHAT 
work done during most of working life, INDUSTR COUNTRY? 
even Hotisewife 2 re 


13. FATHER’S NAME: | 14. MOTHER’S MAIDEN NAME: 


Solmon M. Berridge io M. Merrick 


Elizabeth M. 
16. SoctaL Security No.:| 17. INFORMANT & ADDRESS: 


none Mr. deff Warner Kaston, Md. 


18. MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY ae TO DEATH 


15 Was Deceased Ever In U.S.ARMED Forces? 
(Yes, no, or unk,)| (If Yes, give war or dates of 
service) 


Interval Between 
Onset And Death 


lenenee cause fa)... 
DUE TO 


Antecedent causes (s) 

Diseases or conditions, if any, @. 
giving rise to the above cause 

stating the underlying cause last, DUE TO 


(c) 
11. OTHER SIGNIFICANT CONDITIONS | 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY ? 
| Yeo Neo 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE | F office bidg., ete.) 
HOMICIDE INJURY. 
TIME (Month) (Day) (Year) (Jour) INJURY OCCURED HOW DID INJURY OCCUR? 
OF While at Not While 
INJURY m._| Work (] At Work 1 


22, I hereby certify thetyl-attended the deceased from (OD wa NOUYG, to NeeA- , 193 that I last saw the deceased 
li = d_abov: 
alive on 958, and that death occurred at . y LAM. from the causes and on the date stated abov Ny Wg 
ION, 


SIGNAT! (Degree or title) Y) v AD) Ge p 
M. ye ] EREOF ce OF ere OR CREMATORY LOCATION (Oty, town, or county) (State, 
pecity, 


TE 
ea fe BY Loca mat i FRABRAL Dike gran as Talbot, aN fees 
S of B/D Al 


Newnan & Son 
Baston; — 


23. BURIAL, CREMAT! 


REMOVA 


cit 


y. The 


e © 


pply every item of information carefull 
lease write the causes of death clearly and legibly. 
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MARGIN RESERVED FOR BINDING 
E PLAINL¥,WITH UNFADING INK. Su 


is especially important. Physicians: p 


WRIT 


a 


VS. ALISA 
Ly. 


o A MARYLAND STATE DEPARTMENT OF HEALTH 


CERTIFICATE OF DEATH 
FOR MEDICAL EXAMINERS 


06435 
Reg. Dist. No. QPO. 


1. PEACE OF DE, —————=] 2 USUAL RESTIMENCE (HOM) OF DECEASED: 
COUNTY vi ok STATE COUNT 
MARYLAND 


ADDRESS 


Ge at outalde corpo limits, write RURAL and ae ea STAY gue (If outside rate iimits, write RURAL and give nearest town) 
give ne ts (in this place) ve 
Town’ Yf ; [re yl TOWN VY - j ‘ appre 
HOSPITAL OR j vai STREET (i rural, give loca 
V1 7 


INSTITUTION OR 
street aDpress ( WIP T In 
SS eee 


oF 
Ze 


Ae 


aS NAME OF i (page } ty | 4 BA [3 (Month) (Day, (Year) 
(Type or Print) ee AT] ORY, tLSOn DEATH 9 A int] 
6. COLOR cad RACE 7, SINGLE, wea! 8. DATE OF BIRTH 9. AGE last birthday | If under | year [If under 24 hrs. 
| WIDOWED, RC] Months | ays | Hours | Min. 
As (71 & (Speelty) yra. 


Wa. USUAL OCCUPAPION (filve kind of work 

done during “oe pooh even if retired) 

13. FATIER'S NAME 
ok 


15. Was Deceased Even in U.S. ARMED FORCES? 
(Yea, no, or unknown) | (It yes, give war or dates of 
el ER 


service) 


18. MEDICAL CERTIFICATION 
1. DISEASES OR CONDITIONS DIRECTLY LRADING TO DEQTH 


durhl A Vewin y- 


6 o : 
774, Immediate cause (a). PULL 


Antecedent cause(s) 
Diseases or conditions, if any, —(b). 


gr foreign country) | 12, Thai oF WHAT 


Counter: 


INTERVAL Between 
Onset anp DeaTe 


giving rise to the above cause 
stating the underlying cause last 


fe) 


1. OTHER SIGNIFICANT CONDITIONS| 
Conditions contributing to the death but not 
related to the disease or condition caualng death. 


19a. DATE OF OPERATION | 19). MAJOR FINDINGS OF OPERATION 


21. EXTERNAL CAUSE WAS PLACE (Hore, farm, factory, street, (CITY OR TOWN) 
PRIMARY §lor CONTRIBUTING | OF oftice bldg., ete.) 
CAUSE OF DEATH. INJURY fi 


TIME (Month) (Day) 
OF 


(Year) (Hi. 


White at Not white 
work 


r) | INJURY OCCURRED | HOW DID INJURY OCCUR? ~* 


at_work 


22, I certify that I took charge of the remains described above, held an Auto opsy _, Inspection Y> Inquiry 
obtained by said Autopsy, Inspection or Inquiry, find thal s2id decease 
try : natural causes |, accident], suicide |, homicide ~, undetermined _ 
A 


SIZ TURE ) Wee 
MALL pie: 


23, Pe CREMATION DAT 
Pay ‘Si pocity) 


DA’ ar .T) peg 


es 


ES Te 
=fy¥! 


2C’'D 39 OCAL 6a | EGIST RR, a 


Swikner 


20. AUTOPSY? 


Yes No 
(COUNTY) (STATE) 


thereon and from the evidence 


died on the dry stated above, and death in my opinion resulted 


ATE SIGNED 


» A NVINN| 


Oarsoay 
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a 
$ 
: 


Sy 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The correct 


@ . 


vs. Als Q_Y * : 
: MARGIN RESERVED FOR BINDING 


Si, 


age is especially important. Physicians: please write the causes of death clearly and legibly. 


MARYLAND STATK DEPARTMENT OF HEALTH—BALTIMORE, MG 43 
CERTIFICATE, OF DEATH Ree. Dist. No. RFO. 


1, PLACE OF DEATH: ; Z. USUAL RESIDENCE GIOME) OF DECEASED: 
—, — 
COUNTY _ “191bF MARYLAND state AA county Athy? 
CITY (If outside corporate limits, write RURAL| LENGTH OF STAY| CITY (if outside corrGfate limits, write RURAL and give nearest town) 
oR we give nearest_town) 2 this place) 4 aes ©, , 


NOSPITAL OR STREET (If rural give location) 
INSTITUTION OR 


STREET ADDRESS WMasdgr ) ag ay x. Ei a ak) 


3. NAME OF (First) (Middle) (Last) 4, DATE (Month) (Day) (Year) 
DECEASED: i ifs OF 
(Type or Print) Outs es 5 this DEATH: é ao wJI? 
5. SEX: 6. COLOR OR 7. SINGLE, MARRIED. 8. DATE OF BIRTH: 9. AGE Inst birthday :| IF UNDER 1 year | Ir UNDER 24 RS, 
3 WIDOWED, DIVORCED, Months) Days | Hours | Min. 
F Cof (Specify): 5 f- 7 otf § (i io | 
‘Ida. USUAL OCCUPATION. Give kind of 11. BIRTHPLACE (State or foreign country): 12. ¢ CITIZEN OF WHAT 


10b. KIND OF BUSINESS OR 
work done during most of worki' INDUSTRY: 
even if retired); 


13. FATHER’S NAM 


life, 


Je ie. ec 
14. MOPTHER’S MAIDEN NAME ¢ ‘ . 


Oth bd 


Interval Between 


Sa, Death 


‘AS DECEASED 
(Yes, no, or unk.) 


(If Yes, give 
service) 


— 


. MEDICAL CERTIFICATION 


1. 3a OR CONDITIONS DIRECTLY LEADJNG TO DEATH bat, 4 
332, OOK ate cause (a) Z. me Af Url! fe 


DUE TO 


Antecedent causes (s) 
Diseases or conditions, if any, (copeee 


giving rise to the above cause 
stating the underlying cause iast, DUE “SS 


{c) 


11. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing dedth. 


198. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY 
| Yes @” Nol) 
21, ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE | oF office bidg., etc.) 
HOMICIDE INJURY < — 
TIME (Month) (Day) (Year) (Hour) INJURY OCCURED HOW DID INJURY OCCUR? 
OF While at Not While ! ¥ 
INJURY m. Work [) At Work [) 


22. I hereby certify that J attended the deceased from A LG, ee, sl de te we , 19S}. that I last saw the deceased 


ae Che , 19)).. > and pat death occurred at i. + from, the causes and on the date stated above. 
D 


alive on .. Zp... 19/4)... and that death occurred at 9.7”... 
GNATU] DATE “vy. 


fs ‘AL, CREMATION, 
RENOVAR (Specify) ih 2, ye Ia 

~~ DATE REC'D BY LOCAL mee es S$ SIGNATURE 
peal 99. 


‘Degree or title) 


rn 


bern "2, nm, or cou! — fan 
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MARYLAND STATE DEPARTMENT OF HEALTH (6437 


CERTIFICATE OF DEATH 
FOR MEDICAL EXAMINERS 


SITY Uf outa 
OR 
TOWN 


HOSPITAL OR 
INSTITUTION OR 
STREET ADDRESS 


(Type or Print) 0 Con Le eC 


5 SEX | %. COLOR OR RACE | 7. SINGLE, MARRIED, a Pe OF BIRTH 9. AGE lage birthday | It under 1 year [funder 24 hrs 
DI aye 
S 


@ WIDOWED, {5 to Zz OL om, | | Min, 


(Specify) 
10a. USUAL OCCUPATION (Give kind of work] 10b. KIND oF Bustw it. a (State or foreign country) | “cont og WaAT 


done during mot ji eee if retired) mar) : t ( 


__Neak "Wn. Wilsm 


Was ep SD oe vat AnMED Ponce, Lb: Soctat Securtry re ] 1 
no, or unknown) k ) give war or dates 
= ones ee nD 2. -1603 


18 MEDICAL CERTIFICATION 


INqeRVAL BeTwwENn 
1. DISEASES OR CONDITIONS nr dehead 0 DEATH ro ONpeTt AND Date 
Fad & Immediate cause Ade LA vow nn Sf. i Set | isi 


Antecedent cause(s) 
Diseases nr conditions, If any, 
giving rise to the above cause 
stating the underiying cause lart 

fe) 

i. OTHER SIGNIFICANT CONDITIONS 
Condition contributing to the death but not 
related to the disease or condition causing death. 

. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 


21, EXTERNAL CAUSE WAS PLACE (Home, farm, fagtory, atreet, (CITY OR TOWN) 
PRIMARY. Rk CONTRIBUTING 7 | OF _ office bldg., ete.) 
CAUSE OF DEATH. INJURY 


(Year) (Elgur) INJURY OCCURRED 
While at Not white 
work im} at work 


22. I certify thot I took chorge of the remains described obove, heldan Autopay _., Inspection $2, Inquiry |) thereon ani from the evidence 
obtained by said Autopsy, Inspection or Inquiry, find that said deceased died on thc dy stated above, and death in my opinion resulted 
from: natural couses (|, oeciden! "), suicide 1, homicide °, undetermined _ 


Degree or title) ath 4 DATE SIGNED 
TE, 


MARGIN RESERVED FOR BINDING 
H UNFADING INK. Supply every item of information carefully. T 


especially important. Phys 


ect, 


ee 


please write the causes of death clearly and legibly. 


PLEASE WRITE PLAINLY, 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ()42R 


RY TTR x x ry 
) H 4 4 
CERTIFICATE OF DEATH Reg. Dist, No LF0 
1. PLACE OF DEATH: z, USUAL RESIDENCE (1IOME) OF DECEASE 
opine IH MARYLAND STATE Dang Caved ____ county cae 
CITY (If outside corpgrate limits, write RURAL| LENGTH OF STAY CITY (If outside Corporate limits, write RURAL and give nearest town) 
OR and give ni town Ginfthis, place) OR 
TOWN | Pe y TOWN actry 
HOSPITAL OR STREET (If rural give location} 
INSTITUTION OR ADDRESS 


icians: 


age is 


STREET ADDRESS 
(Day) (Year) 
oa ins” 3 


3. NAME OF 
DECEASED: sa Ce Ze}, 
(Type or eth 
3. "Z Re OR EinGiE MARRIED, 9. AGE Tat birth y:| IF UNDER T YEAR| IF UNDER 24 HAS, 
3 yrs, | Months) Days | Hours | Min. 


» DIVORCED, 
nee : | pti E80 y) : 
10a. Ze eae ON. Giv. eo nip. eee BUSINESS ee 11. BIRTHPLACE (State or foreign country): 12. Spnigy? OF WHAT 


"I" Seg owe 


15 Was Deceased Ever IN U.S.ARMED Forces? | 16.) eet Security No.: 
(Yes, no, or unk.) | (If Yesxgi: ar or dates of 
service) 
18. MEDICAL ele ra 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 
4220. cause (0) AT he 


DUE TO 


Interval Between 
Onset And Death 


Antecedent causes (s) 

Diseases or ceneitats, if any, (b) 
giving rise to the above cause se 
stating the underlying cause Iast_ DUE TO 


eee as IAr§€ 


11. OTHER SIGNIFICANT CONDITIONS | 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION: 19. MAJOR FINDINGS OF OPERATION 20. AUTOPSY ? 
| Yes] Noi. 
21, ACCIDENT (Specify) ee (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE cee bldg., ete.) 
HOMICIDE faour = 
TIME (Month) (Day) (Year) (Hour) BUURY Oe Eee HOW DID INJURY OCCUR? 
a 
faury m. Work | Mr We Work 1) | 


22. I hereby certify that I attended the deceased from 


19 FG to... €.f. af, 19..5°3, that T last saw the deceased 
alive on é We a8 


19.574, and that death occurred at . 2 es Pom, from the causes and on the date stated above. 
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age is especially important. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH Reg. Dist. BaP 


= 


i, PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: 


counry Lh / 7 { MARYLAND STATE n a coumne J Ta ; 

coy Ot oulsise co! ‘om uk , write RURAL mer eae crry (If ontsige Me Ver lim! O bai Vy Ce and give nearest toe) 

town” fv ihn Bown CU he Veg Sk JEY 
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